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Poster Session II S325a challenge for the nursing staff. It became clear that they needed
an educational tool in order to maintain accurate information
about the different treatments plans and research protocols. To
meet this educational need, a poster was developed outlining
each treatment plan or research protocol. Each protocol was re-
viewed in order to develop the poster. The poster lists the treat-
ment plan or protocol number, diseases treated, the mobilization
strategy, the preparative regimen, and the graft versus host disease
prophylaxis. The poster is located in a central location where all
staff can easily access the information. In addition to the poster,
hard copies are available.
Outcome: The staff now has access to a complete, accurate, and up
to date list of current treament plans and research protocols. This ed-
ucational tool is often referenced not only by nursing staff but also
the rotating medical team and pharmacists.
Evaluation: Armed with up to date information on a patient’s treat-
ment plan or research protocol, the nursing staff are able to provide
accurate information to patients and families about their plan of care.
The most significant benefit is that all staff have a better understand-
ing of why patients are assigned treatment on specific protocols.459
ADDRESSING ETHICAL AND CLINICAL CHALLENGES IN THE TRANSITION
TO PALLIATIVE CARE
McLellan, J. M.D. Anderson Cancer Center, Houston, TX
The challenges of transitioning patients to palliative care in the
acute care setting are well documented. This process can be further
complicated by conflicting reports of the patient’s health care wishes
and the prevalence of family or caregiver preferences over those of
the patient resulting from personal or cultural concerns. These eth-
ical and clinical concerns surrounding the transition to end-of-life
care offer unique challenges in academic and research based trans-
plant settings.
In response to these challenges, a large inpatient Stem Cell Trans-
plant and Cellular Therapy Unit implemented care conferences and
core nursing teams to address these issues. Multidisciplinary care
conferences consisting of nurses, physicians, social workers, case
managers, chaplains and ethicists, along with patients and/or care-
givers are organized to address specific concerns surrounding the
transition to palliative care from a clinical and ethical perspective.
Nursing core teams are established at the patient or caregivers’
request or nurses’ discretion, to provide continuity of care to individ-
uals transitioning at the end-of-life.
A case study of a 37-year old female status post allogeneic stem cell
transplant will be used to illustrate the process by which care confer-
ences and core team models may be used to provide collaborative
care focused on the best possible outcome for both the patient and
caregivers during this challenging transition period. It will demon-
strate the power of nursing advocacy and skilled communication in
facilitating compassionate and ethical transition of care, honoring
both the patient’s preferences and the multidisciplinary team’s clin-
ical expertise, to bridge the gap in determining the best course of
care.
Collaborative care models like these may be useful for other trans-
plant centers, or any acute care environment in which patients may
require palliative and end-of-life care.460
DEVELOPMENT OF THE NEW NURSE ORIENTATION PROGRAM FOR THE
HEMATOLOGY/ONCOLOGY/BONE MARROW TRANSPLANT INPATIENT
UNIT AT BETH ISRAEL DEACONESS MEDICAL CENTER
Galligan, M., Lee, T. Beth Israel Deaconess Medical Center, Boston, MA
Problem: We identified that new nurses were completing their ori-
entation process with knowledge deficits and/or a lack of skills to ad-
equately care for our inpatient population. Depending upon the type
of experiences they were exposed to during orientation, new nurses
were starting their independent practice with varying degrees of
competency. Our goal was to design a structured orientation pro-
gram that would increase theoretical and clinical knowledge of the
new nurse over the course of twelve weeks. This program would en-
sure the new nurses were competent and proficient in their skills,provide consistency to individual learners, and ultimately improve
overall quality of care for our patients.
Creative Solution: We looked at our old orientation program and
through discussions with new nurses and their preceptors, we iden-
tified areas that needed improvement. We spoke with our multidis-
ciplinary team to determine ways in which we could maximize the
opportunities for the learning. Through combining the existing
hospital-based orientation program with our newly designed,
unit-based orientation program, we were able to create an orienta-
tion package tailored to meet the needs of our hematology/oncol-
ogy patient population. Components of this orientation package
include:1.
Weekly progression map and patient care log completed by pre-
ceptor and orientee (gradually increasing skill level and assignment
difficulty).2.
Ongoing update of competency and clinical skills checklist (both
hospital-based and unit-based).3.
Bimonthly meetings with Orientee, Preceptor, and one of the fol-
lowing: Unit Based Educator, Nurse Manager and/or Clinical Nurse
Specialist.4.
Attend Lunch and Learn information sessions.5.
Professional presentation (case study approach).6.
Shadowing opportunities including time with the BMT Coordi-
nator, Outpatient RN, Case Manager, NP, Pheresis RN, IV RN,
and involvement in Interdisciplinary rounds.7.
Use of the Beth Israel Deaconess Medical Center Simulation
Center.
Evaluation and Outcomes: We found that with this more specific
package in place, nurses were more competent at the end of their ori-
entation. Nurses found that they a broader theoretical knowledge
and clinical skill set, resulting in better patient satisfaction and out-
comes. We plan to continue to evaluate this process and to develop
a computer based orientation module.461
PREVENTING FALSE POSITIVE BLOOD CULTURES ON THE BONE
MARROW TRANSPLANT UNIT AT UAB HOSPITAL
Dockery, J., Rosemore, K. UAB Hospital, Birmingham, AL
A false postive blood culture is one which contains an organism
from a source other than the patient’s blood. A false positive blood
culture may be suspected if only 1 of 4 bottles show growth, there
is a slow time to postivity, or multiple organisms are grown. Sepsis
is a comon cause of morbidity and mortality among the BMT pa-
tients. Blood cultures are the standard for the diagnosis of bacteremia
in our organization. Patient care is profoundly affected by erroneous
blood cutlure reports. False postive blood cultures due to incorrect
collection practices are costly to the patient, the hospital, and the
staff. Evidence based practice suggests when contamination exceeds
3%, it is an indication that blood culture collection technique is be-
ing compromised.
The goal of our project is to implement several intiatives which
will enhance awareness of infection prevention in our sensitive
immunocompromised patient population resulting in a decrease
in the amount of central line infections and false postive blood
cultures drawn on the Bone Marrow Transplant Unit at UAB
Hospital. Through education and technique improvement, we
hope to reduce the number of false postive blood cultures drawn
to less than 3%. It is our goal to provide educational opporunities
to the BMT staff increasing their knowledge base of the BMT
Blood Culture Protcol and ensuring the cultures are drawn con-
sistently with proper aseptic technique before initiating antibiotic
therapy. The quality improvement plan we have implemented will
include: handwashing adherence monitoring for both staff and
visitors, post education monitoring of staff adherence to our
blood culture protocol, a blood culture competency validation
for staff, antibiotic stewardship education with physician involve-
ment, education of the patients and their family members regard-
ing infection prevention, and individual feedback to nurses
responsible for high numbers of false positive blood culture
draws.
Establishing these guidelines for obtaining blood cultures safely,
aseptically, and consistently will reduce the contamination rate and
